the role of the clinician in smoking cessationefforts.
EPIDEMIOLOGY AND ADVERSE EFFECTS
Although the prevalence of smoking in the United States continues to decline. approximately 25% of adults smoke (Fiore, 2000) . More than 80% of these adults started smoking as teenagers. and one third of teenagers who ever try a cigarette become daily smokers before finishing high school (Centers for Disease Control and Prevention [CDC!. 2004b) . Each day in the United States, 3.000 children and adolescents become regular tobacco users (Fiore. 2000) . One third of them will die prematurely.
Cigarettesmoking has been linked to numerous medical conditions (see Sidebar. right). and nearly 9 million individuals in the UnitedStateshave at least one serious illness related to smoking (ACS, 2(03). Secondhand smoke causes manyof these same diseases in nonsmokers and is responsible. in sum, for more than 50.000 deaths each year, including 3.000 deaths each year from lung cancer (American Lung Association [ALAI. 2004; Glantz & Parmley, 1991) . In total. smoking claims 440,000 American lives each year (USDHHS, 2004) .
NICOTINE ADDICTION AND SMOKING CESSATION
Nicotine is as addictive as cocaine, heroin. and alcohol (CDC. 2004a). When inhaledthrough smoke. it reaches the brain faster than drugs that enter the body by vein (National Institute on properties of nicotine. smoking is linkedwith social activities and weight control, which adds to the difficulty of quitting. Because of these factors, quitting smokingusually requires multiple attempts (CDC, 2004a) and relapse is common (Fiore, 2(00) .
ECONOMIC BURDEN OF SMOKING-FOCUS ON THE WORKPLACE
Smoking costs the United States more than $150 billion each year (CDC, 2(02). Each pack of cigarettes sold costs the nation approximately $7.18 in medical costs and lost productivity (ALA, 2004) . Employers who bear the direct and indirect costs related to employee smokingare particularly affected. Data show that workers who smoke have a higher rate of absenteeism than workers who do not smoke, and that smoking decreasesjob productivity and increases injuries and accidents (Halpern, 200 I; Ryan, 19 (2), Early retirement caused hy tobacco-related morbidity and higher health insurancecosts for smokers represent additional financial burdens.
BENEFITS OF SMOKING CESSATION
Smoking cessation has immediate and long-term benefits (Fiore. 2000 ; USDHHS. 2IX)4) (sec Sidebar. right). Gains arc greatest for individuals who stop early, but smoking cessation is beneficial at any age lACS, 21Xl3; USDHHS, 20(4).
II is important 10 note that low-tar or low-nicotine cigarettes do not reduce the health risks of smoking, (CDC, 2()()4b) and that other forms of tobacco (c.g., cigars, pipes. smokeless tobacco)cause dependence and illness. Cessation is the only proven way to reduce the risk of tobacco-related disease (National Cancer Institute. 2IX)4).
Hslplnl1lndlvlduals Dult
The majority of smokers want to quit I Fiore, 2(00). D"ta from 2002 demonstnucd thut approximately 70% of current smokers in the UnitedStates wanted to quit and that 40% had attempted to quit (CDC, 2(Xl4a). More than hull' of current high school age smokers also reported trying 10 quit within the past year (CDC, 2004a). However, only 5% of individuals succeed in unaided attempts at quitting (ACS, 2(03), supporting the need for effective clinical interventions aimed at smoking cessation.
Accordingly, the Public Health Service has provided clinical guidelines for treating tobacco dependency (Fiore, 2()(x) . They stress the importance of asking clients two key questions at each visit: "Do you smoke?" and. if so, "Do you want to quit?" For smokers who want to quit, clinicians arc advised to assist their clients and arrange follow up. The following five 
PREVENTING RELAPSE
Relapse is common in clients attempting to quit. The majority of relapses occur soon after smoking cessation (Fiore, 2(00) , and, not surprisingly, the greater the length of abstinence, the higher the rate of long-term success. Frequent in-person or telephone contact is imperative to minimize risk. At every encounter. clinicians should offer congratulations on successful attempts at quitting and provide encouragement to remain abstinent. They should discuss specific problems that have been encountered. such as lack of support, depression, weight gain, or withdrawal symptoms, and provide a plan to counteract these problems. Finally, they should identify the need for counseling or pharmacotherapy, topics that will be discussed in detail in subsequent issues of this journal.
ROLE OF THE NURSE OR NURSE PRACTITIONER
Because one of every four adults in America smokes and many smokers arc present in the workplace, clinicians in the occupational health setting must understand the health and economic consequences of smoking. They must actively be involved in identifying smokers and helping them quit to improve the health and wellbeing of employees and to decrease the economic burden of smoking in the workplace. Useful resources for these purposes include the Surgeon General's Report (USDHHS, 2004) and the Public Health Service Guidelines (Fiore, 2000) .
